" 2004 L‘MITED L!ABIL'TY COMJ?AN:Y 4/30/2004-90075-047-350.00-850.00

H 4

ANRUAL REPORT

L]
:._."

DOCUMENT # M03000001798 FILED
1. Entity Name 5 deores B
AG BUSCHWOQD MANAGER, LLC.
' 0y WAY 18 P 3 17
Principal Place of Business Mailing Address
£/0 ADLER GROUP, INC. €/0 ADLER GROUP, INC. SECRETARY OF STATE
1400 N.W. 107TH AVENUE, 5TH FLOOR 1400 N.W. 107TH AVENUE, 5TH FLODR TALLAHASSEE, FLORIDA
MIAML FL 33172 MIAMI FL 33172 e
S S R RO RO
Suite, Apt, 8, elc. . Suite, Apt, #, etc. 03292004 Chg-LLC CR2E0E3 (10/03)
City & State . City & State 4. FEl Number Applied For
. ) 16-0733 603 Not Applicable
ap | Counry ap Country 5. Cerificate of Stitus Desirsd  [J giggqumm
6. Namo and Addrass of Current Registered Agent - ) 7. Name and Address of New Registared Agont

Name

LEXISNEX!IS DOCUMENT SOLUTIONS, INC.
1201 HAYS STREET ~ T T T = - Btreet Address {P.Q.Box Number is Not Acceptatle) —

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regl_stered agant.

SIGNATURE
Sgheture. typed or prinled neste of rogistered agenl and Tale il appiicable {NOITE: Regicmmd AQert SONELN TeCUTed when rerstaing) DATE
Filing Fee is $50.00 | «’.. _ Makecheckpayableto - .,
Due by May 9. 2004 ~ . - Florida Department of Stato- |
b MANAGING MEMBERS / MANAGERS 0 ADDITIONS /CHANGES
e MGR - [ Desete me Dctnge [ Avdion
NAME ADLER GROUP 10, LLC NARE
STREET ADDRESS | 1400 N.W. 107TH AVENUE, 5TH FLOQR STREET ADDRESS
onv-stmp | MIAML FL 33172 ory-§1-1 ‘
TITE ' [ Detete e Octenge [ Axdilion
AME NAME
STREET ADDRESS \ STREET ADDAESS
LITY-ST-2P CITY-51-1P
ML O Detete IMLE . O crange [ Acdilion
NAME NAE
STREET ADDRESS . STREET ADDRESS
emste | . e emveste | L e
™me . 0 elete mE Ol Crange ] Addillon
WAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P cirv-S1-0p
Tme ; ) O Deete TRE - Im| Crange [ Aadition
HANE NAME
STREET ADDRESS . STREEF ADORESS
arv-s1-np cTy-st-me
e T Datese TE O crange O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CoY-$1-0P

1. 1 hereby cerlify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)), Florida Statutes. | further certify that the intormation
indicatad on this report is irue and accurate and that my signature shal! have the same tagal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver of trustee empawerad o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁdm!w_emm dhafod 305303 -dogy
SIGHATURE AND NAME OF MANAGING MEMEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytsme Phone &

v U




